s

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED MAY 15 1948, 5

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

L2

1934

Registration District Now.w. Primary Registration District No.... Registrar's Na.
1. PPLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ' )
(6) County. Jackgon (a) State Missouri ) County Jackson ’;'/f
() City or town Kengas Citv
{If ontaids city or town limits; write "RURAL” and name of township) {¢) Clty or town Kansas C ity
(¢} Name of hospital ér institution: I (If outaide city or town limits, write “AURAL")
&22 Bellefontaine [ ’
o (lfn_o-t_m bospita) or institution, write street number or location) * (d) Street No 6 8 2 2 Be l ](ﬁi?;l}ﬁtj‘;nl;le
(d} Length of stay: In hospital or institution. noneg i (&) Citizen of forelg ) no
pecify whether ¢ izen of foreign country Y N
In this community. lifetime es or No)
years, months or days) If yes, name conntry.
MEDICAL CERTIFICATION
3: PRINT
full Name.._Dale Vincent FINK — _...._. ; u 3
3. (0 If veteran qJ M 20. DATE OF DEATH: Mocth.. a—I._._.........day
name war no W'; y&r.mm.m%____.ho"r ll mintte 45 P N,
21. I hereby certify that I attended the d d froot
& 5. Color or 6. (o) Single, widowed, mammied}|| Dec. 16, 1947 o May 3, 1035,
4 sex..Azledl | newhlie. divormd_mar.ﬂieg that I last saw h._ 31D alive on. March 10, 10,40,
6. (1) Name of husband or wife...convreoe. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
_.,-lem__Elnk_____._____ alive.....a_l___.____yean Immediate cause of death
7. Birth date of deceased Decemb er l% 2 19 16 Plllmonary edema
{Month) (Day (Year)
8. AGE: Years Months Days If less than one day Due to Aortic stenoeis 2 regurgitat.ion 2
mitrel stenosis
3 l Ll. 20 hr. min *
Due to
9. Binhplace . X&ngas City,  Mlsgourl /)
{City, town, or counly} (Stats or foreign country)
10. Usual occupation BN INeelr : . e ?Eﬁi&"m within 3 months of death)
11. Industry or businﬂs......s..an.tﬂ_..Fﬁ».Railr.Q.aﬁ.-.._..._.._........... TP /Iv PHYSICIAN
or findin _
§ 12. Name J&.IﬂeS J- Fink . 1 ! - fopu,..g:,“ ‘q,?f.; T Und
& : erline
& | 13, Birthplace.......Greenville, .. _Ten the Cause to
[{ ty. wn, or connty) . (State or loreign country) . Of autopay should be
é 14, Maiden mame fen. fie agher i
; .
E 15. Birthplace %‘“ ? fx ?E‘:’ng)r th . ‘Si’aﬁ 8 ai m__/’ 5~ || 22 11 death was due to external causes, £l In the following:
16. (a) Infaﬂ-n«'m Ii,{rs . J ean Fink {a} Accident, sulcide, or homicide (specify)
® adaress__ 6822 Bellefontaine, KC,MqJ|® Pate of cocumence
17. @ . Burial (4) Date thereof..... 2= f= () Where did injury occar? erepem o
(Burial, cremation, or removal) (Montl) (Day} (Vour) (4) Did injury occur in or about home, on farm, in Industrial pl pIa.ne. public p!am?
{c) Phice: burial or cmmauon___c_a.l_ﬂnLc.B_.e_tﬁrl__
18. (a) Signattire of funeral Mll(L,Y ...I" Gj— B! J.-QY:..EJKJ-__SI' " While af wi 3 o ?;;n ‘i?hu)ot’lnjury...‘_..l f:‘i
® Addresa_._.....ansas Clty ,__L;ﬂa.o ri. . g
o ¢ ~_ . (b 23. Signa vy o REEE
@ (Dnto received local reristrar) (Registrar's ) Aadrm___. _1_5_2 A 1ameda. Rd‘ . K' c L. MO Taie sume;

{Licensed Embalmer’s Statement on Heverse Side)

T Y iEs ¢
State File Na.._.ﬁw@\‘i“ :

\ﬁ
(S:

'




4

i; STATEMENT BY LICENSED EMBALMER

. '_} hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

-

o

* working under my personal supervision.

. Regis:'tercd Apprentice No . !
o . i
i

the ahove constitutes grounds for revocation of license.)
.-,. -+ _- If this body is not emba]med fact should be 80 stated above. T

[

Tt



WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT BECE)RD

e

DEPARTMENT OF COMMERCE
BUREAU OF TIIE CENSUS

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH

_ State File No

Registration District No / yf Primary Registration District No............ Z ...... .-z Registrar's No. / 9 g y
1. PLACE OF DEA ’ 2. USUAL RESIDENCE OF DECEASED:
(s} County.. .. . . (g} State (4) Couaty
(&) Cityor town. ORI/ ot B0 e 2. S W0 T - V. B A
Jutsids city ot tawn (&) City or town.—......
(c) Name of hosq Oi“‘sm“ﬂ““ : {L¥ outsida city or town limits, write - KURAL )
——. oo d? L) e e oo )l S A )orn o TR "
(If mt in bospitalor msul.ulwn wr\le ﬂ.rml. nnmlx:x ar ‘g) Street No {If rural, give Jocation)
(d) Lenagth of stay: In hospital or institution -
. (Specify whether {¢) Citizen of forelgn country? .. (Ves or No}
In this community. 7{
years, montha or dny-) If yes, name country. 4.“ ]
(a) PRINT MEDICAL CERTIFI
FULL NAME_ _£F (A 3
20. DATE OF DEATH: Month__..._ -~
. (B I vetem.n. 3. (c) Secunty
551397
NaHie war. /
5. Color or 6. {a} Single, widowed, married, 19
4, Sex. [ race, divoreed. ..o 9.
6, () Name of husband or wife.........cvacnee. 6. {¢} Age of husband or ‘.
. Duralion
alive..... .., .
7. Birth date of deceased "
s b\
8. AGE: Years Months wnw Due to
-3 hr. min
))' Due to
9. Birthplace. A N, V. VO
w! ) {State or foreign country)
10. Usual ll@t;nn "\ Other conditions.
- Usualooc N {[ncluda pregoancy within 3 months of death)
11. Industry or PHYSICIAN
=] Major findings:
& 12. Name Of operations........ .
£ ndertee
& { 13. Birthplace » which death
{City, town, or county) {Stals or foreign country) Of autopsy ahonld be
5 14, Malden name . charged sta-
S tistically.
15. Birthplace - .
3 Gity, town, or couaty} rain ot Toeeign conmter) 22, If death was due to external causes, fill in the following:
16. () Informant (a) Accident, suicide, or homicide (specify)
() Address {b) Date of occurrence
{¢) Where did injury occur?,
17. {a} - . (¥} Date thereof. {Cily o tawa) (County} Grate)
{Burial, cremation, or remavul} (Maoih) (Day) (Year) {d) Did Injury occur in or about home, on farm, in industrial place. in public place?
(c} Place: burial or cremation
18. {(a) Signature of funeral director. While at work? peclly ‘(:T ‘:’.phﬂ,of injury.
{5) Address.... ..o S
3. Signature (M.D.orother)______
» @ 4 —f’yfw e

{Dats received local recistrar)

Address Date signed ...







